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THE NATIONAL HEALTH ASSEMBLY OF 1948 

HT HE National Health Assembly, which met in Washington on May 1-4, under 
A the chairmanship of Federal Security Administrator Oscar R. Ewing, faced two 
serious handicaps—shortness of time for preparation of the program and the danger 
of political repercussions in an election year. These two handicaps were overcome 
with remarkable success. 

Some 850 persons attended the Assembly, representing a wide diversity of 
professional and public interests; and including the American Public Health Asso¬ 
ciation, the American Medical Association, the American Dental Association, the 
nursing organizations, the farm groups, the labor unions, the women’s clubs, and 
many more. The object of the Assembly was to outline a program for health advance 
during the next ten years. It worked through fourteen well organized and active 
sections covering the needs for professional personnel, for hospital and health center 
facilities, for medical care, for local health needs, and for research in the health 
field; and the preparation of programs for maternal and child health, rural health, 
dental health, mental health, nutrition, environmental sanitation, care of the chronic 
diseases, rehabilitation and general state and community planning for health. 

The reports of the various sections were ably summarized at the closing session 
by Quincy Howe of CBS (see page 858)—an innovation which might well be fol¬ 
lowed at similar meetings; and the major resolutions will be made available for the 
public in printed form. No startling new facts were brought out and no ambitious 
trails were mapped out for the future. Goals accepted by intelligent public health 
experts were, however, clarified and buttressed by effectively marshalled evidence 
indicating the need for increased knowledge of basic facts, better machinery, ampler 
provision of personnel funds. A few controversial issues, particularly federal compul¬ 
sory insurance, were recognized as not commanding unanimous support; but the 
really astonishing thing about the conference was the relatively large area of agree¬ 
ment. The panel on Medical Care, for instance, chaired with the greatest skill and 
wisdom by Dr. Hugh R. Leavell, unanimously adopted the following recom¬ 
mendations: 

1. Adequate medical service for prevention of illness, care and relief of sickness, and promotion 
of a high level of physical, mental, and social health should be available to all without regard 
to race, color, creed,, residence, or economic status. 

2. The principle of contributory health insurance should be the basic method of financing medical 
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care for the large majority of the American people, in order to remove the burden of unpre¬ 
dictable sickness costs, abolish the economic barrier to adequate medical services and avoid 
the indignities of a “ means test.” 

3. Health insurance should be accompanied by such use of tax resources as may be necessary 
to provide additional 

a. Services to persons or groups for whom special public responsibility is acknowledged and 

b. Services not available under prepayment or insurance. 

4. Voluntary prepayment group health plans, embodying group practice and providing compre¬ 
hensive service, offer to their members the best of modern medical care. Such plans, further¬ 
more, are the best available means at this time of bringing about improved distribution of 
medical care, particularly in rural areas. 

5. The people have the right to establish voluntary insurance plans on a cooperative basis and 
legal restrictions upon such right (other than those necessary to assure proper standards and 
qualifications), now existing in a number of states, should be removed. 

6. High standards of service, efficient administration, and reasonable costs require: 

a. Coordination of the services of physicians, hospitals, and other health agencies in all phases 
of prevention, diagnosis and treatment; 

b. Effective cooperation between the providers and the consumers of such services. 

7. A medical care program itself will not solve the health problems of the nation. It must be 
coordinated with all efforts directed toward providing the people with adequate housing, a 
living wage, continuous productive and creative employment under safe working conditions, 
satisfying recreation and such other measures as will correct conditions that adversely affect 
the physical, mental, and social health of the people. 

These resolutions—with many adopted by other sections—represent a major step 
forward along the road to better health for the American people. The endorsement 
of the principles of group practice and group payment embodied in the resolutions 
quoted above are almost identical with the recommendations made by the Com¬ 
mittee on the Costs of Medical Care in 1932. Their adoption by representatives of 
the A.M.A., of the Physicians Forum, the C.I.O., and the Cooperatives in 1948— 
that is something new and something of the first importance. The Health Assembly 
did not register any dramatic victory over the twin foes of poverty and ignorance; 
but it did close the ranks of the health army for definite progress in a unified 
advance toward immediate goals. The Health Assembly was described by one dele¬ 
gate as “ Democracy in Action.” This was an apt characterization. As a result 
of these four days the public health worker and his various professional allies have 
been brought into a closer and more intimate contact with the consumer groups 
than has ever been accomplished before. The team work developed in the Health 
Assembly has real promise for the future. 


WHAT IS EPIDEMIOLOGY? 

CIX years ago, 1 we asked in these columns the question u What and who is an 
^ epidemiologist? ” The answers were fruitful; but they were necessarily related 
mainly to the type of practical service rendered by the physicians employed in a 
health department in tracking down specific epidemics of disease. At that time, 
W. L. Aycock 2 suggested that a more vital question would be “ What is 
epidemiology? ” 

This problem seems specially pertinent today. There are two major lines of 
approach to the basic theoretical knowledge on which applied epidemiology must 
be based. One is experimental study in the laboratory—the other observational 
study in the field. The avenue of laboratory approach has yielded brilliant results, 
and in recent years has tended to dominate the field. It has distinct advantages. 
In the laboratory, we can in large measure—hold all factors constant except the 



